Background: There is little information regarding the impact of diet on disease incidence and mortality in Switzerland. We assessed ecologic correlations between food availability and disease. Methods: In this ecologic study for the period 1970-2009, food availability was measured using the food balance sheets of the Food and Agriculture Organization of the United Nations. Standardized mortality rates (SMRs) were obtained from the Swiss Federal Office of Statistics. Cancer incidence data were obtained from the World Health Organization Health For All database and the Vaud Cancer Registry. Associations between food availability and mortality/incidence were assessed at lags 0, 5, 10, and 15 years by multivariate regression adjusted for total caloric intake. Results: Alcoholic beverages and fruit availability were positively associated, and fish availability was inversely associated, with SMRs for cardiovascular diseases. Animal products, meat, and animal fats were positively associated with the SMR for ischemic heart disease only. For cancer, the results of analysis using SMRs and incidence rates were contradictory. Alcoholic beverages and fruits were positively associated with SMRs for all cancer but inversely associated with all-cancer incidence rates. Similar findings were obtained for all other foods except vegetables, which were weakly inversely associated with SMRs and incidence rates. Use of a 15-year lag reversed the associations with animal and vegetal products, weakened the association with alcohol and fruits, and strengthened the association with fish. Conclusions: Ecologic associations between food availability and disease vary considerably on the basis of whether mortality or incidence rates are used in the analysis. Great care is thus necessary when interpreting our results.
INTRODUCTION
Food availability influences health. Some foods are considered risk factors for selected cardiovascular diseases 1, 2 and cancers. 3 Several studies have shown a link between food availability and mortality, namely in the transition from animal to vegetable fats (saturated to unsaturated fats) and the consumption of fruits and vegetables, 4 fish, 5 sugar, and salt. 6 However, the underlying mechanisms linking food availability with diseases remain to be investigated. 7 Switzerland is a small European country that has witnessed a marked decrease in mortality rates during the last 20 years. 8 Significant changes in food availability have also occurred: fat and sugar intakes increased, while intakes of total carbohydrate, fruits, and vegetables decreased. 9 In 2007, protein, fat, carbohydrates, and alcohol represented 10.8%, 40.3%, 43.7%, and 5.2%, respectively, of the total caloric supply. 9 A study of trends in the dietary intake of the population of Geneva between 1999 and 2009 showed no change in total energy intake, although intakes of calcium, iron, and polyunsaturated fatty acids significantly decreased. 10 It is unclear whether the decrease in mortality rates in Switzerland is partly attributable to changes in food availability. With a few exceptions, 11, 12 there are no data on individual dietary intake in Switzerland; hence, we assessed the ecologic correlations between food availability and mortality/incidence of cardiovascular and cancer diseases during the period 1970-2009. We also investigated whether the results were similar in separate analyses of mortality and incidence data.
METHODS

Food availability
Food availability was obtained from food balance sheets produced by the Food and Agriculture Organization of the United Nations (FAO). 13 The food balance sheets estimate the availability of selected foods for a given country by combining domestic production, imports and exports, stocks, and non-food use. The resulting yearly supply of each food is then divided by the average population and the number of days of the corresponding year to obtain the individual daily availability of each food commodity. For this study, we used the corresponding calories of each food commodity (kcal/ person/day) to assess ecologic correlations. The following food commodities were selected from the FAO database: total energy, all animal products, all vegetal products, cereals (wheat, maize, barley, other; excluding beer), sugars and sweeteners (sugar, honey), vegetable oils (olive, groundnut, other), alcoholic beverages (wine, beer, other fermented drinks), meat (beef, pork, poultry, other), and milk (any type; excluding butter). Food commodities representing at least 10% of total caloric intake were selected. In addition, among foods representing less than 10% of total caloric intake, fish (pelagic, demersal, seafood), fruits (apples, oranges, other), vegetables (eg, carrots, spinach), and animal fats (butter, gee, other) were selected, as they are classically associated with disease. For more information, consult http:// faostat.fao.org/site/368/default.aspx#ancor.
Mortality data
Standardized mortality rates (SMR) per 100 000 inhabitants for each year during the period 1970-2009 were obtained from the Federal Office of Public Health for the following diseases (International Statistical Classification of Diseases, 10th Revision [ICD-10] code): circulatory system (I00-I99), ischemic heart disease (I20-I25), cerebrovascular diseases (I60-I69), malignant neoplasms (C00-C97), cancer of the trachea/bronchus/lung (C33-C34), cancer of the cervix (C53), and female breast cancer (C50). No national data on colorectal cancer mortality were available. Rates were adjusted by direct standardization according to the European standard population.
Incidence data
Incidence rates for the period 1980-2008 were obtained from the World Health Organization Health for All Database 14 for the following types of cancer: all, cervix, trachea/bronchus/ lung, and female breast. Incidence rates for colorectal cancer and polyps for the period 1983-2007 were obtained from the Vaud Cancer Registry. 15 
Statistical analysis
Statistical analyses were performed using Stata version 12.0 (Stata Corp, College Station, TX, USA). Ecologic correlations between total energy and mortality/incidence were assessed using Spearman rank correlation coefficients. For all other food commodities, a multivariate regression analysis adjusting for total caloric intake was conducted as previously described, 16 and the results were expressed as standardized coefficients. Standardized coefficients are unit-independent and can be interpreted in the same way as correlation coefficients. Because food availability might exert effects after a time lag in cancer, an analysis was conducted using lags of 0, 5, 10, and 15 years as in previous research. 16, 17 For example, an analysis at lag 5 assesses the association between food availability at a given time (eg, 1975) and mortality/ incidence 5 years later (ie, 1980) . For this analysis, only coefficients exceeding the cut-off of ±0.70 were considered meaningful.
RESULTS
Cardiovascular diseases
The ecologic correlations between food availability and the SMRs for total mortality and cardiovascular disease mortality are summarized in Table 1 . Alcoholic beverages and fruit availability were positively associated, while fish availability was inversely associated, with SMRs for almost all types of cardiovascular disease. Animal products, meat, and animal fats were positively associated with the SMR for ischemic heart disease only. Results are expressed as Spearman nonparametric correlations for total energy and as standardized regression coefficients adjusted for total energy for the other food commodities. Coefficients exceeding the cut-off of ±0.70 are considered meaningful.
Cancer
The ecologic correlations between food availability and incidence rates and SMRs for cancer are summarized in Table 2 . The results for SMRs and incidence rates were contradictory. Alcoholic beverages and fruits were positively associated with all-cancer SMRs but inversely associated with all-cancer incidence rates (Table 2 ). Similar findings were obtained for all other foods except vegetables, which were weakly inversely associated with SMRs and incidence rates (Table 2) . Similarly contradictory results were also observed for cancers of the trachea/bronchus/ lung and breast ( Table 2 ). The incidence trends for colorectal polyps were very similar to those for all cancer, while colorectal cancer was not strongly associated with any food. Assessment of SMR and incidence rates over time showed divergent trends, namely, a decrease in SMRs and an increase in incidence rates ( Figure) . 
Effect of lag time
The results of analyses of lag time between food availability and cancer incidence rates are summarized in Tables 3A and  3B . For all-cancer incidence and mortality, the associations with all vegetal products, animal products, vegetable oils, and meat tended to reverse as the lag increased. Conversely, the strength of associations with fish availability tended to increase. Most associations of food availability with trachea/ bronchus/lung and cervix cancer decreased with increasing lag. Finally, the associations of alcohol and fruit availability with cancer incidence rates remained relatively stable and tended to weaken after 15 years. The results regarding the incidence of colorectal polyps and cancer are summarized in Table 4 . Several associations with correlation coefficients greater than the ±0.70 threshold were found for polyps, but no corresponding associations were found for colorectal cancer incidence. Finally, some associations between food availability and incidence of polyps strengthened with increasing lag time (eg, fish), while others decreased (eg, animal fats). 
DISCUSSION
Ecologic studies can provide important information for public health interventions. 18 Ecologic correlations are based on aggregated data such as mortality rates or number of doctors per 10 000 inhabitants. Analyses usually rely on simple association statistics such as correlation coefficients and linear regression estimates between a variable of interest (eg, mortality rates) and putative determinants such as the number of doctors per 10 000 inhabitants, diet, or socioeconomic markers such as mean income or even refrigerator use. 19 Ecologic correlations can use data from different countries, 20, 21 different regions within a single country, 22 or different time points within a country. 4 This methodology has been used to assess associations between diet and disease in Poland, 4 Spain, 23 Finland, 24 Japan, 25 Korea, 17 and in several countries simultaneously. 20, 21 In this study, we used the second method to assess the association between food availability and disease in Switzerland. To our knowledge, this is the first study of this kind in Switzerland. Our results suggest that associations between food availability and disease vary considerably according to the disease parameter (SMR or incidence rate) and time lag considered. Hence, great care should be taken when interpreting the results.
Cardiovascular disease
Animal products (including meat and fats) were positively associated, while fish availability was negatively associated, with the SMR for ischemic heart disease. Similar findings were reported in some 4, 20 but not all 26 ecologic studies. Possible explanations are the high content of saturated fatty acids in animal products and the high content of polyunsaturated fatty acids in fish, both of which were found to modulate CVD in prospective studies. 27 We noted a small inverse association between vegetable availability and the SMRs for cardiovascular diseases, which is also in agreement with the literature. 28 In contrast, an example of the ecologic fallacy was observed in the association between fruit availability and the SMRs for all CVDs.
Cancer Alcoholic beverage availability was positively associated with cancer mortality, as was the case in previous studies. 29 Similarly, the inverse association between fish availability and cancer mortality is in agreement with the literature. 3 However, the positive association between fruit availability and cancer mortality contradicts previous findings. 30 Finally, the association of sugar/sweeteners with cancer mortality might be mediated by obesity and diabetes. 31 Food availability was more strongly associated with cancer incidence than with cancer mortality. In addition, some associations contradicted the findings of previous studies. 32 Our findings that animal products and meat availability were inversely associated with cancer incidence contradict previous research. [32] [33] [34] The inverse association between fruit intake and cancer incidence, possibly due to the protective effect of increased fiber intake, 30 agreed with previous findings.
19,35
The inverse association between alcoholic beverage availability and cancer incidence might be attributable to the protective effect of moderate drinking, 36 although this favorable association has been recently challenged. 37 Overall, our results indicate that ecologic associations between food availability and cancer vary (and even reverse) Results are expressed as Spearman nonparametric correlations for total energy and as standardized regression coefficients adjusted for total energy for the other food commodities. Coefficients exceeding the cut-off of ±0.70 are considered meaningful. depending on whether mortality or incidence rates are used. Hence, the impact of dietary changes on cancer cannot be adequately estimated using ecologic correlations, and recommendations regarding dietary prevention should not be based solely on such studies. Our results indicate that ecologic associations might lead to erroneous findings (ecologic fallacy) and that recommendations should be based on results from prospective and intervention studies. Although most studies found no association between diet and cancer of the respiratory tract, 38, 39 we observed strong correlations between food availability and mortality from cancer of the trachea, bronchus, and lungs. Although a positive association between meat availability and lung cancer mortality has been reported, 40 the most likely explanation is that cancer rates and diet evolved separately, and that the association is purely incidental. Indeed, when associations of food availability with incidence and mortality from several types of cancer were assessed, the findings were contradictory. Fruit availability was positively associated with cervical cancer mortality, which contradicts the results of prospective studies 41 and evidence cited in reviews of existing evidence, 32 again suggesting an ecologic fallacy. We found that alcoholic beverages were positively associated with breast cancer mortality, a consistent and plausible finding that was also reported previously. 32, 40 In contrast, alcoholic beverages and fruit availability were inversely associated with breast cancer incidence, a finding that contradicts previous results. 32 The positive associations of vegetal products, vegetable oils, and fish with breast cancer incidence also contradicts the results of prospective studies, 42, 43 and a recent review found no evidence of an association between these foods and breast cancer. 32 Nevertheless, some of the observed associations are metabolically plausible. Low fruit consumption might increase breast cancer risk, because of low fiber intake, 44 although other studies did not identify such an association. 42 Similarly, sugar and sweeteners could increase breast cancer incidence via increased obesity and diabetes. 45 The pathogenesis and development of colorectal cancer are influenced by a variety of foods. 32, 46, 47 Hence, we assessed associations between dietary availability and incidence of colorectal polyps (a precancerous condition) and cancer, using data from the Vaud Cancer Registry. No clear association was found between food availability and colorectal cancer incidence, a finding that contradicts the results of other studies. 32 The positive association of sugar and sweetener availability with colorectal polyp incidence might partly be explained by increased obesity levels, 48 while the inverse association between fruit availability and colorectal polyp incidence is in agreement with the literature. 32, 49 Conversely, vegetal products and vegetable oils were positively associated with colorectal polyp incidence, while animal products, milk, meat, and fat availability were inversely associated with colorectal polyp incidence. These findings contradict those of previous studies. 32, 33, 50, 51 Thus, our findings suggest that the results of cross-sectional ecologic correlations regarding cancer should be evaluated with considerable caution, as they vary considerably depending on whether mortality or incidence rates are used.
Effect of lag time
Time-trend ecologic studies are prone to temporal ambiguity due to the latent period between exposure and disease occurrence. 18 Breast cancer may take 1 to 6 years to develop, and colorectal cancer may require 6 to 16 years. 52 To address this effect, correlations between food availability and cancer incidence were assessed at different time lags, as in previous studies. [16] [17] [18] 40 Our results show that different patterns are possible. For instance, the "paradoxical" associations (ie, those not in agreement with the literature) of vegetal products, animal products, vegetable oils, and meat availability with cancer incidence reversed after 15 years, at which point our findings agreed with those of previous studies. 17, 33, 34, 41 This change in the direction of the association between diet and cancer was reported previously. 40, 53 Still, we were unable to define a precise lag time. The lag corresponding to the strongest correlation between meat and breast cancer incidence was 15 years in the present study and 10 years in studies conducted in Korea 17 or Hong Kong. 40 The associations of alcohol and fruit availability with cancer incidence decreased with increasing lag time, but no change in the direction of the associations was seen. Finally, the strength of the association between fish availability and cancer incidence increased with increasing lag time. Overall, our results suggest that the direction and strength of the association between diet and cancer incidence vary not only according to lag time but also according to food type. Hence, we must again emphasize that great caution is required in interpreting ecologic correlations.
Study strengths and limitations
Ecologic studies have several advantages. They are inexpensive, easy to perform, and can be used when individual data are missing. When adequately interpreted, these studies can provide interesting information for public health interventions. 18 The ever-increasing availability of online data further facilitates such studies.
However, ecologic studies have several limitations. First, they rely on aggregate data, and dietary intake varies considerably within and between subjects. 54 Second, food availability is limited to certain macronutrients (protein, fat, and carbohydrates), and no data on micronutrients (vitamins and minerals) are available. Third, the results of an ecologic correlation study cannot be directly applied to individuals 55 ; although dietary changes might benefit a whole population, 1 this effect could miss the groups at higher risk, such those with lower incomes. This phenomenon is known as the ecologic fallacy. 18 Fourth, it is likely that the diverging trends for cancer incidence and mortality were due to improvements in diagnostic capacity and treatment; however, we were unable to account for such changes. Fifth, it was not possible to adjust for other confounding factors such as smoking and obesity levels, as these data were not continuously collected in Switzerland. Finally, association is not causation, and other factors such as improvements in cancer treatment may have caused the changes in mortality, which would decrease mortality even though a greater number of cancers are diagnosed. 56 Only prospective studies of the association between individual dietary intake and disease incidence will enable estimation of the impact of diet on cardiovascular disease and cancer.
We conclude that in Switzerland ecologic associations between food availability and disease vary considerably depending on whether mortality or incidence rates are used in the analysis. Hence, caution is required in interpreting the results.
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